, 5, and 6. From Figure 2 , we see that there appears to be decreased survival with increased mobility, increased probing depth, and increased furcation involvement. Age appears to have little effect upon tooth survival. In Figure 3 , we see that there appears to be reduced survival rates with increasing bone loss, unsatisfactory root form, and unsatisfactory crown-to-root ratio. The type of bone loss appears to have little impact on the tooth survival. Figure 4 shows an apparent decrease Figure 6 , it appears that patient compliance, family history, and presence of controlled diabetes have little effect upon survival.
To further investigate the effect of these covariates on survival, robust log rank tests were performed (using MULCOX2) on all these covariates of interest individually, and the results of these tests are given in By evaluating the long-term survival of 100 "wellmaintained" periodontal patients, the authors have attempted to determine first, which of these commonly used clinical parameters are most closely related to tooth loss, and second, the effect each has on tooth survival. There are obvious limitations to this study, some of which are addressed in the previous two papers. 12 The guidelines necessary to establish a valid study on prognosis are rather straightforward.5 This study has fulfilled most of the important requirements: 1) an inception cohort was assembled-all of the study patients were at a uniform point in their disease and data collection began immediately following definitive therapy; 2) a referral pattern was described-extrapolation from this study group to other groups would most likely hold true in comparison to other "well-maintained" periodontal maintenance patients; 3) objective outcome criteria were developed and used-the same set of objective criteria were used for the assignment of prognosis at each examination period; 4) the outcome assessment was blind to previous assessment; 5) complete follow-up was achieved. This is the only guideline that may not have been completely fulfilled. Although the study patients were followed for a relatively long period of time, the periodontal therapy rendered was very effective and only a small proportion of teeth were lost. In an effort to increase the number of teeth lost and available for evaluation the study period was extended from the original 5 to 8 years to 16 years. All members of the cohort were accounted for, but 
